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| NTRODUCTI ON

WHAT | S W C?

The Speci al Supplenmental Nutrition Programfor Wnen, Infants and
Children, known as WC, is a governnment program for |ow incone
wonen and growi ng children with health or nutrition problens.

People who receive foods from the WC Program are called
participants. They receive sone of the follow ng foods:

Cer eal

Cheese

Eggs

100% Fruit Juice

lron-Fortified Formul a

M1k

Peanut Butter or Dried Beans, Peas or Lentils
Fresh Carrots or Canned Carrots Packed in Water
Li ght Chunk Canned Tuna Fi sh Packed in \Water

* % Ok X F X X * X

WC also refers participants to health and social service prograns
and gives information on good eating habits to help people be

healthy and eat well. \When nothers and babies eat well:
* Babi es wei gh nore when they are born.
* Babi es are born smarter.
* Babi es have | ess bl ood problens.
*

Babi es have a better chance of |iving.
HONVWC | S RUN

WC receives nost of its funding fromthe United States Departnent
of Agriculture (USDA) and is run by the Mryland Departnent of
Heal th and Mental Hygiene, Local and Fam |y Health Adm ni stration,
Ofice of the Maryland WC Program WC is operated on the |oca
| evel by Local Health Departnents and ot her health care providers.
Participants obtain WC foods by redeeming WC checks given to
them at WC clinics. They redeem the WC checks at stores
aut hori zed to operate as WC vendors. A store is an Authorized WC
Vendor if it has a Vendor Agreenent from the State WC Agency.
Only stores with a current Vendor Agreenent from the State WC
Agency may redeem checks.

WC IS DI FFERENT FROM FOOD STAMPS BECAUSE

* Peopl e can only get special, healthy foods prescribed by
the Programwth WC checks. No junk food is all owed.



* WCis only for pregnant wonen, nothers who have recently
had a baby or who are breastfeedi ng, babies, and children
up to five years old who needs heal thy food.

CHECKS FOR W C FOODS

Participants in the WC Program get checks so they can buy WC
foods. They can only buy the type and the anount of food witten
on the checks. They can't buy things like cigarettes or potato
chips. They can only use their checks in stores that have signed a
Vendor Agreenent with the State WC Agency.

Entering into a Vendor Agreenent with the Maryland State W C Agency
will allow you to redeemonly Maryland W C checks. The Maryl and
WC Programw || not pay you for any checks or vouchers you redeem
fromany other state or Washi ngton, DC.

After a store has accepted a WC check to buy WC foods, the check
may be put in the bank for payment right away. Al WC checks
deposited in the bank nmust have a WC vendor stanp on the front and
an endorsenent by the vendor on the back in order to be paid.

APPLI CANT' S M NI MUM QUALI FI CATI ONS AND OTHER REQUI REMENTS

To be considered for authorization as a WC vendor, owners of
retail food stores, conbination food store/pharnacies, or
pharmaci es nust neet the following criteria:

1. The conpleted application material nust be received at
the place specified in this Application Packet.

2. The application nust be from a retail food store,
conbination retail food store/pharnmacy, or pharnmacy
operating at a fixed location within the State of
Maryl and and nust be accessible to the disabl ed.

In order to qualify as a conbination retail food
store/ pharmacy or pharmacy, the applicant nust maintain a
current registration or license issued by the State of
Maryl and Board of Pharnmacy.

3. If the store is not a pharmacy, it nust neet the m ni num
stock requirenents as specified in the "Required M ni num
Stock"™ section, pages 8 and 9, of this Application
Packet. M ninmum stock nust be on the store prem ses as
of the date and tine of the Vendor Application subm ssion
and the WC Program on-site review.

4. The store nust be operational at the tinme of the on-
site review by the W C Program staff.



5. The store nmust not be currently disqualified/ suspended
fromthe WC Program

6. The store nust not be <currently disqualified or
sanctioned by the Food Stanp Program

7. The applicant nust maintain the store in a sanitary
condition, with no evidence of excess unrenoved rubbish
or vermn or a general |ack of cleanliness.

8. I f a conbination food store/pharmacy or pharnacy, the
applicant nmust be able to provide, within 48 hours of a
request from a participant or the Program (excluding
weekends and hol i days), any authorized infant fornula.

9. The applicant nust have prices for the four designated
W C food packages that are |less than or equal to 125% of
the regional average for the food packages.

10. The applicant nust owe no outstanding paynent(s) to the
State WC Agency that is nore than 90 days overdue.

Applicants not neeting the above qualification criteria will be
decl ared unqualified, and the applications will not be processed.
Meeting the above criteria does not constitute authorization to
redeem Maryl and W C checks.

The only exception to this wll be for any applicant
participating in the Program for which a protest/appeal is
pending a decision at the tinme the application is received.
| f the applicant neets all the other qualification criteria,

the application will be considered qualified and wll be
processed.

Should the applicant be awarded authorization and the
pr ot est/ appeal deci si on uphol ds t he Pr ogr am
di squalification/suspension, the Vendor Agreenent wll be
t erm nat ed. | f the protest/appeal decision does not uphold

the Program the Vendor Agreenment will remain in effect.
HOW APPLI CATI ONS FOR AUTHCORI ZATI ON ARE PROCESSED

1. Wthin 20 days after the WC Program receives the
vendors’ application, an on-site review is conduct ed.
The on-site review consists of checking the store for
m ni mum stock of WOC authorized foods and collecting
prices of certain food itens.

2. After the on-site review, the WC Program conpares the
applicants’ prices with the Regional Average Price for
four typical food packages. |If the store has the m ni mum
stock and prices that are less than or equal to 125% of
t he Regional Average Price for all four food packages,
authorization will be granted.



3. After a vendor is authorized, the WC Program wll
provide training for the vendor managenent staff. The
vendor nust be trained before WC checks can be redeened
by the store. The WC Programw || also provide cashier
training at the request of the vendor.

4. A vendor can apply for authorization four times within a
cal endar year. |If the store has been denied four tines
wi thin a cal endar year, the vendor cannot reapply for WC
aut hori zation until January 1 of the foll ow ng cal endar
year. The vendor can request a fair hearing after each
deni al .

M LI TARY COWM SSARI ES

MIlitary Comm ssaries, as federal entities, are exenpt from
sone State requirenents; however, the State WC Agency nmay

still authorize them as WC vendors pursuant to CFR [246. 12
(f) (1) of the federal regulations for the WC Program which

permts nodification of the vendors= agreenent. A conmm ssary
will be required to submt application information to the
Program by the deadline if one is given.

The U. S. Departnent of Agriculture and the U S. Departnent of
Def ense have entered into a Menorandum of Understanding to
clarify the basic responsibilities of the State WC Agenci es
or their designated |ocal agencies and mlitary conm ssaries
aut horized to be WC vendors.



REQUI RED M NIl MUM STOCK

Retail food stores, conbination retail food store/pharnaci es and
pharmaci es applying for authorization to participate in the WC
Program nust have on the prenmises of their stores at all tinmes a
m ni mum anount of WC authorized foods in the brands and contai ner
si zes approved by the Programfor purchase by WC participants.

Li sted bel ow are the foods and anmounts that a retail food store or
conbi nation food store/ pharmacy nust have on their prem ses.
Formula information given is for retail stores only. Please refer
to the current Authorized Foods List on page 9 for additiona
i nformati on on WC approved brands, varieties, and container sizes
and types.

Food Category/ltem Brand/ Vari ety Anmount

Fluid mlk 3 varieties Total of 24
gal | ons

Evaporated m | k 1 brand 16 - 12 ounce
cans

Nonfat dry m Kk 1 brand Total of 4 pounds
Medi um or | arge eggs 1 brand 12 dozen

Donesti c cheese 4 varieties Total of 24
pounds

Canned j ui ce 2 brands/2 varieties24 - 46 ounce cans
Frozen concentrate juice 2 brands/2 varietiesl2 - 12 ounce
cans

| nfant juice CGerber/3 varieties 15 - 32
ounce contai ners

Adul t cereal 6 varieties Total of 288
ounces

| nf ant cereal CGerber/2 varieties Total of 128
ounces

Peanut butter 1 brand 6 - 18 ounce
cont ai ners

Dry Beans, Peas or 1 brand/ 3 varieties Total of 10
- 1 pound

Lentils packages

Chunk Light Tuna 1 brand 6 - 6 to 6 1/2
ounce

Fish in Water cans

Fresh Carrots 1 brand 5

- 1 pound packages



Canned Carrots 1 brand
Total of 5 cans
16 ounces or | ess



| nf ant For mul a

M| k Based

Li quid Concentrate Enfam | wiron 62 - 13

ounce cans

Dry (Powdered) Enfam | wiron 4 - 16 ounce cans
Soy Based

Li quid Concentrate Pr osobee 31 - 13 ounce

cans
Dry (Powder ed) Pr osobee 4 - 14 ounce cans

In addition pharmaci es and conbi nation retail store/ pharnacies
must be able to provide within 48 hours of a request from a
partici pant or the Program (excludi ng weekends and hol i days) any of
the foll ow ng authorized special formulas:

Al i ment um Lact of ree

Al soy Lof enel ac

Boost Neocat e

Boost with Fi ber Neocate One Pl us

Boost Hi gh Protein Nut r am gen

Boost Pl us Pedi asure

El eCare Pedi asure with Fi ber

Enf aCar e Pedi atric EO28

Enfam | AR Port agen

Enfam | with Iron Premature, 20 calories Pregestim |

Enfam | with Iron Premature, 24 calories Pr oPepti de

Enfam | Next Step Soy Toddler Fornmula ProPeptide for Kids

Ensure Simlac with Iron

Ensure Pl us Siml|ac Lactose Free

Ensure with Fi ber Siml|ac NeoSure

Good Start Simlac Special Care
20 calories

| som | Siml|ac Special Care
24 cal ories

Jevity Simlac PM 60/40

Ki nder cal Vi vonex Pediatric

Ki ndercal with Fi ber
Ki ndercal TF






| NSTRUCTI ONS FOR COVPLETI NG THE VENDOR APPLI CATI ON MATERI AL

A

How to conpl ete the Vendor Application

first.

C.

1. It | ooks sinple, but please read all the instructions

2. Print clearly or type your answers.

3. Fill inall the blanks. Wite NNAif a question doesn't
apply to you. Your application nay be rejected if you
don't fill in every bl ank.

4. List all the owners (#5 on the application). If the

store is a corporation, wite the corporation nane and
list the names of the president, vice president,
treasurer, and the address of the corporation.

5. Use your store's |last federal or state incone tax formto
figure out your gross annual sales. |f you haven't been
i n business a year, then estimate.

6. Sign and date each application. Vendor Applications nust
be signed and dated to be vali d.

Accuracy of Information Provided

The applicant is responsible for the accuracy of the
i nformation contained on the Application. If it is determ ned
that false information was provided on the docunents, the
application will be denied and the applicant wll be denied
aut horization as a WC Vendor for at |east one year fromthe
date of the Application.

Recei pt of Applications

Applicants may hand deliver or send the materials, preferably

by certified mail.

Send or deliver the application materials to:

Ms. JoAnn McGowen
Ofice of the Maryland WC Program
201 W Preston Street, Room #103
Bal ti nore, Maryland 21201

Assi st ance
| f you have any problens filling out the Application, STOP

and call the State WC O fice at 767-5251 (Baltinore area) or
1- 800-242-4WC (outside Baltinore area) for help.

10



MARYLAND W C PROGRAM
SPECI AL SUPPLENMENTAL NUTRI TI ON PROGRAM FOR WOVEN,
| NFANTS AND CHI LDREN

W C VENDOR APPLI CATI ON

Any false information submitted on this application will result in
deni al or suspension of the applicant from authorization in the
Maryl and W C Program Suspensi on of authorization in the WC
Programmay result in withdrawal of authorization by the Food Stanp
Program

1. Location I nformation

Store
Name:

Addr ess:

Cty: St at e:
Zi p:

Tel ephone: County:
Directions to the

2. Mai | ing I nformation

Addr ess:

Cty: St at e:

Zi p:

3. Billing Address (If different from Store Location Address)

Nane:
Addr ess
Cty: State Zi p
Code_
4. Store Type Food Store __ Conbination Food Store/Pharmacy
_ Pharmacy _ Mlitary Conm ssary

5. Ownership Information
11



Type of business structure: Corporation _ Partnership

Sol e Proprietorship Mlitary (Defense Departnent)
Onner (s)/ Corporate Name (as |isted W|th MD State Department of
Assessnents and Taxati on):

Addr ess:

County:

Cty: State:
Zi p:

Tel ephone:

Nane(s) of officers (only if a corporation)

Pr esi dent

Vi ce Pr esi dent

Tr easurer

Has this business entity owned and/ or operated any stores that

have been disqualified by the Food Stanmp Program the WC

Program or any ot her Food and Consuner Service Progran? _ No

____Yes (Please explain if answered yes. Attach additiona

page(s) if necessary)
6. Regul at ory Conpl i ance

Food St anp Aut hori zati on

Nurber

Food St anp Aut hori zati on
Dat e

Feder al Tax | dentification
Nurber

Mar yl and Sal es Tax and Use

Nurber

12



Bank Nane

Bank Addr ess
Bank Account
Nunmber
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Bank Routing (ABA) Nunber (9
digit nunber on mcro encoding |ine on deposit slip preceded
and foll owed by three markings)

Dat e of | ast | ocal Heal t h Depar t ment
| nspecti on:
7. Qper ati ons
Store Manager's Name:
Has this individual owned or operated any other stores that
have been authorized by the WC Progran? __ No __ Yes (List
stores if answered yes.)
Has this individual owned or operated any stores that have
been disqualified by the Food Stanp Program the WC Program
or any other Food and Consuner Service Progranf? __ No __ Yes
(Pl ease explain if answered yes.)
Nunber of check-out |anes/cash registers with scanners
Nunber of check-out |anes/cash registers with scanners that
identify WC itens
8. Annual Gross sales in last tax year: $
Annual Food sales in last tax year: $
Mont hly Food sal es: $
Square Footage (Retail):
Squar e Foot age (Storage)
9. | f a pharmacy/ conbi nation food store, are you able to provide

special infant fornula within 48 hours of a request? Yes
No

Pl ease list the name(s) and title(s) of personnel with authority to

sign

docunents, accept training or otherw se act on behalf of the

store in an official capacity with the Maryland W C Program

14
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| certify that the information stated above is true and conplete to
t he best of ny know edge:

Signature of Authorized Store Representative

Title

Dat e:

kkhkkkhkkhkhkkhhkkhkhhkhhkhkhhkhhkhkhhkhhkhkhhkhdhhkhhkhdhhkhhkhk hkhdhhkhhkhkhhkhhkhkhhkhhkhkkihkkhkhrkhkkx*

W C OFFI CE USE ONLY

Date received Appl i cation accepted deni ed

Reason(s) for denial:

W C suspension__ Unmet m ni mum stock
Food Stanmp sanction_ Busi ness practices

| nconpl ete application__ Unsanitary conditions

ot her

Revi s

ed: July, 2001
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